MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH / 62-021563

DEPARTMENT OF PUBLIC HEALTH AND WELFj

STATE FILE NUMBER

Registration District No. annry Registration District No, \:_D:______“Ragisfm s No. __.é.-___________

pi s
). PLACE OF DEATH ’ i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o a. county ST, LOUTIS a sTATE MO, ° b. COUNTY sdeissian)
Rev. 4/59 % b. C(I)TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI?Y Inside Limits
R
E 1owN JEFFERSON BARRACKS 25, MOJ 12 DAYS own ST. LOUIS Yo B Mo O
]M E [ ZL:)I.;P!:!'A:TE (gF {if NOT in hospiral, give location) Insidguﬂin d. STREE‘;S {If cutside, give location) Reside on Farm
D
P
INSTITUTION Yesld n #28 " L.roENWOOD Ye Ol No
2 zjg/g;’ VET, ADMIN, HOSPITAL R 5
3 7 3. !;AME OF DECEASED First Middle Lost 4. D(.;FIE Month Day Year
(Tvpe or print EGMONT  RALPH WESSBECHER peATH  D=20-62
4 4] 5. SEX 6. COLOR OR RACE 7. Maerried ' Never Married {1 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / MALE WHITE Widowed [ Diverced O [ 3-G-93 69 YEARS Months | Days | Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v 1 H { ifa, oven if retired)
2 FREJEHTFSOLT PR ST.LOUIS,MO. U.S.A.
7 a. 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
-
8 2 2 'LOUISE WESSEECHER ' ANNA WELZ IAGNES K. WESSEECHER
" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCLAL SECUDITY A KGM.T WESSRECHER Address (Wife)
— < {Yes, no, or unknown) | (If yes, give war or dates of servl 5828 L OOD mUIS
9 (%3] nmmiw -ST' [ ] 3 110.
—m o = 18, CAUSE OF DEATH {Enter only one cause per line - INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
o s 3 IMMEDIATE Cause (1 PNEUMONTA 8 DAYS
! g lo 8
12 x [ o Conditions, if any, DUE TO (b)
- O w = which gave rise to
2z above cause {a), /- :
13 .:E = stating the under- . . »
lying cause last. DUE TO (<) A .
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART Ili. If deceassd wos female was
l/? g disease condition given in PART | (a) . there a pregnancy in last 90 days.
w
= B ARTERIOSCLERQTIC HEART DISEASE . I O Yes | O No | O Unknown
g £ | 79, Was AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. {Enter nature of injury in PART | or PART 11 of item 1B.}
5 I PERFORMED? a a a
> 3] YES[] NO
-l
z £ & | 0cTIME OF  Four  Menih, Day, Year
< a INJURY s.m.
4 8 ui.u p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AY WORK [J farm, fsctory, street, office bidg., etc.)
= NOT WHILE AT WORK [J
U [a]
VA
ok | 8 20,8 atersied the decessed from 5-8-62 o 5=20-62 HRDAHKHACEH MK
: ; 9 Death occurred at C): '%O Jm on the date stated above, and to the best of my knowledge, from the couses stated.
oS .
g E 8 5 22a, SIGNATURE @A‘\l "L (D‘gm otji 22b. ADDRESS . 2Zc. DATE SIGNED
I 2
= o g Dr. Casimir M.D. [VET .ADMIN .HOSP., JEFF.BRKS., 5-20-62
< | "23s. BURIAL, CREMATION, | 23b. DATE JUAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county [State)
o o aEMOvAL (s i) e) M’
g o« 13, VB2 LAYV ARY cA - S Aoves
= < NERAL omzctorz 7 ADDRESS , 75. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
w >=
2] s J >0 52/ ¢ 2 M
7 Pl

{Li d Embalmer’s 5§ on Reverse Side)




|- ¥4

working under my personal supervision. W
Student Slgn&%

Signature of Student Embalmer
Licensed Embalmer No. %7/- 2

el . L TR - T P. OAddressap& / )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wa the ahove consfitutes grounds for_revogatipn of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embalmed, fact should be so stated above.

. P . - .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- — ‘._:—‘—'-_-_-'-_'_ _————
or by L : Student Embalmer No.___




